CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. I .l
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER /)f, j")/] . J/\ l /q OFFICE USE ONLY
ALl Al ot enael o . [ oae Receved
NICKNAME LAST SUFFIX
~ /“
M*kﬁ, L}‘Wae Vdvra.
4 CANDIDATE/ ADDRESS / PQ BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER i 3 /
MAILING EFmd Huq Jen~ Hece (v (17
ADDRESS
s
] / T e Mo b - 77 ; A
[__] Change of Address (_,@ A ar p.{ ; ;i< 3 | € X s 7 S/’é,l J LAY L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o o 2N i Date Hand-delivered or Date Postmarked
PHONE (512) qJoH-00i0
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER o M i /
NAME : {H, ........ ] '.L((’\(/‘.?L. .......... /A ... ] Dpate Processed
NICKNAME ~LAST SUFFIX
m i /\ Date Imaged
F 70 Ke A ® Vara
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY, STATE; ZIP CODE
TREASURER =
ADDRESS Same.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i Ay e -
o (S1.L) 904 -0010
9 REPORT TYPE b | 15th day aft i
J 15 30th day before election Runoft ay after campaign
D anvary I:, D D treasurer appointment

(Ofticehoider Only)

D July 15 th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

GOVERED 3./297/3018  moven A/27 2218

11 ELECTION ELEGTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other
— Description
;/ ‘3 ///13 ﬁ@xeneral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (if known)

Ce A)C’\/ /Ofl?f”K
C'L\/ C.C (*”\C‘I [O(JL’C¢ L

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

IV chaed C) wevgra

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 ;§ l 0 .L[
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J-\ ~ '
_E[%;?EE]SDH-URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES —
P[540 AT
............ )
NTRIBUTION
ggLANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 1LAST DAY $ g )
OF REPORTING PERIOD (9 é ’3 C{g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
3 true and correct and includes allinformation required to be reported by me
JENNIFER HOLIMAN MILLER under Title 15, Election Code.

Notary ID # 11989529 = - AN
My Commission Expires 7/)3 A __,-'/,-'] ,/ S
December 7, 2020 & e 7T | o

— ‘ -
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m \U\‘(h‘; ‘ ‘4 : (*t”i,\qe’sj AVTEN , this the o |
R!ay of: f“ y \ , 201 A , to certify which, witness my hand and seal of office.
| 1 S o =y
. | 5" AW n 4 Sy 73
. '.1 [t h l£ A l (/ “sC€na :i(‘ / \’l(i NN GIAN \("Y\ . \l @ ‘/ Vi /sf\-o(l o] (/ 4”&"" SM‘ 6O A [()/»[\\X
| Slgnature of oﬂlcer admmlsterlng oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH | FORM C/OH
COVER SHEET PG 3

19 FILER NAME » 20 Filer ID (Ethics Commission Filers)
(M chael G? wevVaro
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?@Qi ()C}
2. XY SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3’7 5"((0&[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ is y}@ y{’}
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. & SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ i QJ} ? z’g
9. ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7023‘;,;{
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

i

C‘,jf\aejg G\uewa/at

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [(Joutof-state pACGO®_____.
f Stacic and Charles Dulbe-
4/1 \/ol"i} 13/ .6 éon£ributor address; } City; State; Zip Code
3;{30 Fﬂq/ bu_:u'v\am'ne_ Dé" fve
Rownd Rock, Texas )¥<E)

7 Amount of contribution ($)

[OO0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/30/ 2018

Full name of contributor ] out-of-state PAC (ID#: )
\ ..
p}\ A 501
Contributor address; City; State; Zip Code

Amount of contribution ($)

S00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{/ s/

Full name of contributor [T] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code f &@ @C)
f . i o 3
41l Mandarm ~ yoay Cedar 13 j(J Tessy
gELS
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date

Y3018

Full name of contributor 1 out-of-state PAC (1D#: )
‘ _D@r\mb Dcxv i50n
Contributor address; City; State; Zip Code

oo | 9543
;Bé)l Qﬁ,ﬁ?& La/‘\e,) Ce&gcy f‘/’z:*«/}’(h} Texas

Amount of contribution ($)

[00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form,

mfdﬂ o @@ G)Mevaw

4 TOTAL OF UNIT

VHZED IN-KIND POLITICAL CONTRIBUTIONS \%

5 Date ’5} Full name of contr

jﬁ’\ _Sﬁu/‘a“ﬁﬂ

7 Conyibutor add ity Ty (0

540% Ridse bop BetyEade? i To

by f’u sCipal mcwmmm /ot

xmmm s ,)r s

Fult name of contubutor 77 surntsias

T{)m’\? Q&i&
$O5°E Ulieohs 01,45, 230
} me) 208 Cv. & ;%G/E)Tega:i 5’é[§

il i ()

fn-kindg contnbubon
Chrmorstion

Adyes afﬁﬁfﬁ)
W@Afyﬁ

Sohedule 7

i
i
H
i

2R OJUDICIALY

m!d é aw hrm o f

ntributor is a ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

—

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The instruction Guide explains how to complete thig form,

im XCLL\»&C/Q Cﬂuevda

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

G loekandd contobubon

PGUMEBLON

16 Full name of contibus

4‘/ L{i "2&%& 7 ézj!% ‘6{‘ jme:} State 71 Coun 0}(}@&3@% Consulbin 9

23077 (;’\ (Q ol o
| é: af Iaw S “;7/3&; wmf??w

10 Principal cocupation -

12 Contnbutors prncpal oucthal

14 Contnbutors employerdaw tum (F O JUDICIAL |15
16 It conlributor is a child, law fiim

Date Full name of contnbutor D0 sotatani FAD (0 e stribution

H { tiation 8 3
T ; | : >
< Oon 7 Da( <. z M
7/208 i 49 .6 uu*{ﬁsg,ﬁ
;Z / 5 Contritnsgor freas sity, Slate, i Dods : ?') ? } 57 - j

2520 &‘whr;-&g"i'f/ﬂ?‘ VJ 5&\;“{’& ié‘f} - t:xmnge,}

JUHHOAL i Instiug

L BmB Jo3 (e w/%v{}rtm 1963

Loy (5033

Frincipal oocupation 7 Job tife (0 {H* At

Contributors principal occupation (FOR JUDICIAL Crontidnstonrs TOR SUCICIALY (Seo Instiuctons:

spuuse U any) (FO

Contributor's employerdaw lrm (FOR JUDICIALY Lawe firng o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www othics slate. tn us Reovised W/B/201E

Forms provided by Texas




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

m ?c:L\g;. cﬁ G eV al

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of . 9 In-kind contribution

Cu@a ok, Tesas 19613

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
T D Contribution $ . description
o &
4{@2 QC){%’ ﬂ\? ....................... Q : C} Ajt}"'?fé—(j(b\)
/ 7 Contrlbutor address City; State Zip Code (% c(* O . £
0130& = Z\r)'t:&a»\e Bl | fg (36 PmB;wg . CQ??Q&,S&

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (1D#:

) Amount of In-kind contribution

0D &, ihyAe o Sde
[08 &y &tz otns 5908 1

C \,t. . a!ﬁ' C «;2:4( V}Q PA‘C/ Contribution $ . description
P iZC aS ot & G . .

t /'2‘ [%/ Con’tnbutor address City; State Zip Code ’ . B
X

...... C:{ Q D Oﬁ ,,Z-/} JVQ/ Jv'; {)\5"#3
. J‘GDA S

Check if travel outside of Texas. Complete Schedule T.
L]

Principal occupation / Job title (FOR NﬁN—JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FUR BOX 8(a)

ng Expense

The Instruction Guide wp!&ms how io cmm‘wtg this form,

4 Date 5 Fayes nmine

Hllojacy ;Abywﬁmk

& Amount (H) 7 Payoe ;»a'

Codar Pok, Texos 780

3 {ay O

PURPGSE
OF
EXPENDITURE

Oate

1/05/ 2013

Amount {§)

239 23

PURPQOSE
OF
EXPENDITURE

Complele ONLY if duect
expenditure 1o benehit T/AO0M

Armeunt {$)

¢

g.44

Am&«m

EXFPENDITURE

é’g\(fl Q{\;bj

T Total pages Schedule Fi ? R M“ AE dg 3'
3 aalv,; Gaeww&, -

20( 06 2 5’0 “ J!:: | i«/l\é’e :)'g'éx\a ;Sen{lf@ L,}(‘;‘z Bm 3 Qiff?ﬁ

SHECT BWOy ORGens

e neld

Comgy NLY o dhirect Candidate / C‘* sty ,.\i- . }iix Oiffice haid -
expienditure o be nw?xf LG
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission WWW BININS.S e I uT Rewvised 9/8/20




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

o —;jmsm

T Total p:::gesécmedme; F i 2 il r 3= Nfu AE G 7
e I AV fl.}n & &@ uevas s

4 fi 1[\ 5 F’ iy' SRAE T

/A 3/&&52{

gory notlisted abave?

Clty

{JW‘ ‘\*’@f ALL‘ &/ﬁt\/

& Amount {5 ',’ dv 2] 1 dedi

429,24

Cc:cﬁ pﬁ/k Tﬁxﬁb ﬂgé{}

PURPOSE

EXPES&TURE ﬂ@gva/ftfiféfhg @%9%\5}@5

9 Complete ¢ Canchdate 7 Officeholder name Ofteoe sough

gxpendiure

Payes nn

Gl c..>m7 Wews

Date

4/21/ 00

Payow addi Stae. Zp O

'S Discovoy B, Sie 304
YCnar P e 523

Amourt (%)

339,00

PURPOSE

EXPENDITURE

Othoohoider name

Compiete ONLY if d Canchdate s Ot gought

expendifure 1o beng

Titd

Date { m w2

Lf/{‘i’/gkt‘}l? }A\M*}ﬂv\ ‘Te?

- Adverdising Expenses 1

O hedd

Amourt {$) Payee ac nh‘ 55 v Stater  Op Code
a k@ e Bld

00 gl (
: Loy Texa R28613

PURPOSE

or ACCua'\/\t‘":zj /5£M j‘(tnj

EXPENDITURE

Candidate

Complele ONLY 1 dhrect
expanditure to beneft C/0OM

Ottce held

WL O

Forms provided by Texas Ethics Commu

Revisad /82015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
Y The Instruction Guide explains how to complete this form.

1 Total page?ohedule F1:12 FILER NAME . 3 Filer ID (Ethics Commission Filers)
»"Cl’\«:’} d Cﬁ Levg o

4 Date ) 5 Payee name )

3/3[)@“&%3 M‘J < ( éjﬁf}{k( m€.+e/3
6 Amount ($) 7 PayeJaddress; City;‘JState; Zip Code

.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel cutside of Texas. Complete Schedule T.

OF 7 C}u Qi-; % D Check if Austin, TX, officeholder living expense
EXPENDITURE S orS W{}f o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L1 Gheck if Austin, T, officeolder living expense
EXPENDITURE o o o NG exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX T0(a)

The Instruction Guide @xyia ns how to Lomp ete this torm.

1 Total pages Schadule Fao

FL E H *Jf\ 8t 3 Fder i1y

:f:iq&oi Cﬁuewx/.&w

4 TOTALOF UNIT E:MfZL[; EXPENDITURES CHARGED TO ACREDIT CARD [

5 Date

{1 /@za

7 Amount ($) 8

‘stu

H/gi/ Ca on /5 /V Qus

»»»»»» City (Ix{ F4n

Ohcé vy fﬁ/s/cj} §~f—c 304
Co k. 7%&& 5603

7 / 5’
Celyy

Office held

Amourit {§)

127 .24

TYPE OF
EXPENDITURE

¥ tvPE OF
EXPENDITURE
10 ‘ ;
PURPOSE ik
OF
EXPENDITURE
< date S Ulhceholder name Otfine oo

late ; Payes name

4 /6/‘;“0(8/ §7OU“ CL&? Sfﬁ s ) )

S

ek da che} Gl Sarls 160
1815%

addres

Ao
i@u;«\n/\ Texas

Fayie

PURPOSE
OF
EXPENDITURE

Calegory See Catepioes 5o a8 i ton o hes 30 a0

Blvediin & oo

Qnsp ’j‘s
erpend fuu H

Canchddate  Offcenoido nome

ATTACH ADDITIONAL COPIES HIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commi

s5.siate xous

WWW. B

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prirtting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Mfﬁil’\@z G& L g,

3 Filer ID (Ethics Commission Filers)

4 Date 5 !Zayee name
V F g Y o
YVelog | Dupr Cleap Digas
6 Amount ($) 7 Paiee address; 7 City; State; Zip Code

918 .24

L0 Wady 44 Cendre BZWJJ Secbe t0O

Reimbursement from i .
political contributions t@ (]L\ 2 - )
intended xS Ny era s W??“)‘ 5/
8 (@) Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE i P D Check if travel outside of Texas. Complete Schedule T,
oF [@ g 4 S & poass
EXPENDITURE SR L - h f‘ﬁ f(’ hap” D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

City; State;

Amount ($) Payee address;

Reirmnburserment from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUROPFO SE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Otficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



